I NVI TATION TO BID NO 2208527 ADDENDUM NG 02

STATE OF ALABANA

DEPTARTMENT OF FI NANCE REQ AGENCY : 012035

DI VI SI ON OF PURCHASI NG ALA DEPT OF TRANS - 6TH DI VI SI ON
AGENCY REQ NO : 640-961645
T- NUMBER :

DATE | SSUED : 08/04/09
I NVI TATI ON TO Bl D ADDENDUM VENDOR NO. :

VENDOR PHONE NO. :

SNAP REQ. NO. : 1420457

BUYER NANME : CRIST WATTS
FOR: REPAI R ROOFS BUYER PHONE NO. © (334) 242-4291

Bl D MUST BE RECEI VED BEFCRE:
DATE: 08/11/09 TIME 5:00 PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 08/12/09 TIME  10:00 AM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2208527 )

PLEASE NOTE, AS A RESULT OF THE MANDATORY PRE- Bl D CONFERENCE ON AUGUST
3, THE FOLLOW NG CHANGES ARE BEI NG MADE TO THE SPECI FI CATI ONS OF THE
ABOVE REFERENCED | TB.

1. EXI STI NG SHINGLE ROOFS ON THE PI CNI C PAVI LI ONS AND EQUI PMENT BUI LD-
I NG MUST BE TORN OFF DOAN TO THE DECKI NG
2. ANY DETERI ORATED ROOF DECKI NG OR FASCI A/ TRI M DI SCOVERED DURI NG TEAR
OFF MUST BE REPLACED AT ALDOT' S PROJECT MANAGER DI SCRETI ON.
3. PICNIC SHELTER DECKI NG MUST BE 3/4" EXTERI OR PLYWOOD, AND THE DECK-
I NG ON THE EQUI PMENT AND CONCESSI ON BUI LDI NGS ARE UNKOWN BUT ASSUMED
TO BE 7/16" AND MJUST BE REPLACED W TH MATCHI NG DECK SI ZE.

REPLACED DECKI NG AND TRI M MUST BE STAI NED TO MATCH EXI STI NG WOOD.

4.
5. PRICE FOR 3/4" PLYWDOOD DECKI NG PER SQUARE FOOT: $
6.
7.

PRI CE FOR 7/ 16" PLYWOOD DECKI NG PER SQUARE FOOT: $
PRI CE FOR 7/ 16" MDF DECKI NG PER SQUARE FOOT: $
8. PRI CE FOR FASCI A/ TRIM PER LI NEAR FOOT:

. $
NOTE: M NI MUM ON ALL DECKI NG TRI M REPLACEMENT TO SPAN NO LESS THAN
THREE (3) RAFTERS/ RAFTER TAI LS.

( CONTI NUED)
STATEMENT OF UNDERSTANDI NG

| UNDERSTAND THE ADDENDUM AND THAT IT MJUST BE SI GNED I N | NK AND RETURNED
UNLESS | NDI CATED OTHERW SE) W TH THE BI D OR SEPARATELY, PROPERLY | DENTI FI ED AND
ECEI VED PRI OR TO DATE AND TI ME SPECI FI ED.

COWANY NAVE AUTHORT ZED ST GNATURE (TNK)
ADDENDUM NOTARI ZATI ON
NOT REQUI RED MAT L ADDRESS TYPE PRI'NT AUTHORT ZED NAVE
aTy, STATE, ZTP




VENDOR NAME
VENDOR NUMBER :

08/ 12/ 09 10: 00 AM

THI' S ADDENDUM MUST BE SI GNED AND RETURNED OR YOUR BI D W LL BE REJECTED

* * *CAYV * % *x *x k% * *x *x * * *x % END O: A[]INWM * % * * *x % * * * *x * * * *x * *
STATEMENT OF UNDERSTANDI NG

| UNDERSTAND THE ADDENDUM AND THAT IT MJUST BE SI GNED I N | NK AND RETURNED
UNLESS | NDI CATED OTHERW SE) W TH THE Bl D OR SEPARATELY, PROPERLY | DENTI FI ED AND
ECEI VED PRI OR TO DATE AND TI ME SPECI FI ED.

COWANY NAVE AUTHORT ZED ST GNATURE (TNK)
ADDENDUM NOTARI ZATI ON
NOT REQUI RED MAT L ADDRESS TYPE PRI'NT AUTHORT ZED NAVE
aTy, STATE, ZTP

PHONE TNCLUDI NG AREA CODE



